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This work is not a peer-reviewed publication.  The Master’s Candidate author(s) of this 
work have made every effort to provide accurate information and to rely on authoritative 
sources in the completion of this work.  However, neither the author(s) nor the faculty 
advisor(s) warrants the completeness, accuracy or usefulness of the information provided 
in this work.  This work should not be considered authoritative or comprehensive in and 
of itself and the author(s) and advisor(s) disclaim all responsibility for the results 
obtained from use of the information contained in this work.  Knowledge and practice 
change constantly, and readers are advised to confirm the information found in this work 
with other more current and/or comprehensive sources. 
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Abstract   
 
Purpose:  This paper sought to create a simple complaint-based pocket reference for shoulder 
exams that would be useful in clinic as the practitioner developed and honed their skills in 
orthopedic exams. 
 
Methods: An extensive literature review was performed using Ovid and EBM Reviews - 
Cochrane Central Register of Controlled Trials. Keywords included: ‘shoulder’ ‘shoulder pain’ 
‘shoulder exam’ ‘upper extremity’.  Other sources used were UpToDate and Your Books at Ovid 
from the Pacific University Library. In addition to these online articles, this paper reviewed 
current textbooks and guides not included in the Pacific University online catalog, such as 
Essentials of Musculosketal Care and the Tarascon Pocket Orthopedic guide.  
 
Results:  No simple pocket reference was found for shoulder exams, so a handy 6-page pocket 
guide was created. 
 
Conclusion:  This pocket reference approached a shoulder exam guide using a familiar yet 
unique approach. The framework was based on the “OLD CARTES” mnemonic for history 
taking them combined with easy to understand sketches – all in one slim pocket reference. 
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Introduction 
Physician Assistant school was challenging in many respects. Among the challenges was 
learning the elements of a physical exam due to the fact that many components are specific for 
orthopedic complaints. It was the experience of this author that many new clinicians found the 
orthopedic physical exams a challenge. This author found the shoulder exam more challenging 
than other orthopedic exams. 
“The difficulty of accurately and reliably establishing a specific diagnosis for a painful 
shoulder condition based on a physician's clinical assessment should not be 
underestimated…. The rate of interobserver agreement with regard to a diagnostic 
classification of shoulder disorders based on history taking and physical examination was 
surprisingly poor.”12 
 
Reports show that shoulder complaints comprise from 1%9 to 5%14 of all visits to a PCP and is 
the third most common9 reason for all musculoskeletal complaint visits. Taken the frequency of 
complaint and confusion in diagnosis into consideration, we concluded that a review guide, 
which easily fits in the pocket of the all-favorite white coat, was an extremely appropriate choice 
for a project. The goal of this paper was to produce a simple but comprehensive guide to help 
clinicians incorporate quality orthopedic exams into their general practice. 
 
There are approximately 20 exams specific to shoulder complaints.11 When a clinician is 
presented with a specific complaint they have a three-fold challenge: how to recall quickly and 
efficiently all of the potential exams, determine which technique would be most appropriate for 
the specific complaint, and then to correctly perform the exam all with the final goal of a correct 
diagnosis and treatment. There appears to be quite a variety of different opinions, and often gaps 
in exam information from the commonly used resources. The chart in Table 1was created to 
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demonstrate how all these reference materials differ in their approach to the complaint. This 
clearly illustrated the complexity of a clinician’s decision process regarding these exams. 
 
Most medical textbooks reviewed initiated orthopedic topics with the diagnosis. While that 
layout was the simplest in terms of organization of the material, diagnosis first was not the 
logical place to begin topic review because that is the end point rather than the beginning. This 
forced clinicians who were not specialists in orthopedics to reverse engineer the complaint to 
diagnosis process. A few other papers and guides provided lists of tests along with the muscle 
group that test were testing. Again, this approach, while being easier to carry around and 
reference than a large textbook, was not a complete solution. The intent of this project was to 
create a reference guide that would take a fresh approach to the problem using a complaint based 
approach with the hope that the guide would be useful in clinic as the practitioner develops and 
hones their skills in orthopedic diagnosis.  
 
Methods 
An extensive literature review was performed using Ovid and EBM Reviews - Cochrane Central 
Register of Controlled Trials. Keywords included: ‘shoulder’ ‘shoulder pain’ ‘shoulder exam’ 
‘upper extremity’.  Other sources used were UpToDate and Your Books at Ovid from the Pacific 
University Library. In addition to these online articles, this paper reviewed current textbooks and 
guides not included in the Pacific University online catalog, such as Essentials of Musculosketal 
Care and the Tarascon Pocket Orthopaedica guide.  
 
Results  
 9 
The UpToDate article “Evaluation of the patient with shoulder complaints” was by far the closest 
document that addressed shoulder complaints from the complaint based point of view. 
Unfortunately the article was too cumbersome to be expected to be carried during patient visits. 
Just the text portion alone (with out including the pictures on how to do the exams) was a full 13 
pages. Another excellent guide and one that also has a problem-based approach was The 
Essentials of Musculoskeletal Care, 3rd Edition. This text began each section with a visual 
approach with approximate pain areas drawn out and annotated with the corresponding potential 
diagnosis. From there though, each diagnosis was still a number of pages in length and the exam 
pictures were organized separately from the complaint explanation. To reference a specific exam 
required flipping from the diagnosis section to the exam section and back and forth. This would 
not be particularly efficient in clinic. Additionally the book covers all musculosketal regions, is 
composed of hundreds of pages, is large and bulky and would not fit in a coat pocket. All other 
diagnostic guides reviewed approached the problem from the diagnosis – or the endpoint. Upon 
final review of all the major textbooks and materials, it was determined that no guide exists that 
fits the criteria specified, hence one was created for this project (Appendix A). 
 
The pocket reference offered a unique approach to the complaint-based guide in that it utilized 
the fundamental OLD CARTES history taking framework. This pocket reference was easily 
incorporated into the clinicians’ exam where they took the patient history using the OLD 
CARTES mnemonic. The guide was organized in the same fashion making the shoulder exam 
smooth and efficient. 
 
“Our results indicate that knowledge of history did not influence reliability of the clinical 
tests but increased the prevalence of positive findings.”4 
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Discussion 
One limitation to creating a successful pocket reference, was finding a clean and simple way to 
illustrate the shoulder exams. All other sources reviewed used photographic images of human 
models. While photography is a viable choice in larger formatted documents, this writer found 
the pictures themselves to be problematic for the pocket reference, due to the fact that they 
would have to be larger than a pocket-guide would allow. Many alternate solutions were 
attempted, including stick men figures, artist dolls and, finally, cartoons. The stick figures were 
discarded because it was difficult to provide any perspective or illustrate rotation on complex 
exams. The artist dolls were discarded because they were not anatomically correct in the function 
of the shoulder joint and therefore not able to show most of the exams needed. The cartoons were 
finally chosen due to the fact that they were clear even when the image is small. The small image 
cartoon also easily portrayed accurate rotation and perspective. And while the cartoon drawings 
were the right choice, they added an element of complexity to the project in and of themselves in 
that drawing skills are not a requisite for the medical profession. The author of this project (and 
probably most medical professionals) was not an illustrustrator, and thus the technical production 
aspects of the piece were cumbersome.  
 
The original intent for the pocket reference was to include muscle diagrams, differential 
diagnosis and imaging options. It became obvious that this was too much detail to put in a small 
guide and keep the information concise and simple. Additionally the research available did not 
support complex diagnostics for the shoulder exam. “An overcomplicated approach to diagnosis 
is unlikely to alter early conservative management in primary care.”9 The lesson learned was to 
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focus on the main diagnosis assuming that the clinician can then look up more details in one of 
the many other reference guides available for shoulder exams. 
 
In conclusion, a pocket reference is not meant to replace full diagnostic explanations found in 
large textbooks but to aid in exam processes which clinicians might not perform every day. We 
believe this guide fulfils the goals of this project.  Other projects may find this process useful in 
creating guides for other regional orthopedic issues. 
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Table I – Cross Reference of Diagnostic Variations of the Shoulder Exam 
 
Adhesive 
Capsulitis Arthritis 
Bicep 
Tendonitis 
Impingement 
Syndrome 
Rotator Cuff 
Tear Not Specified 
5 Minute 
Orthopedic Consult 
No topic on No specific 
tests names, 
but P 
described 
S1, Y H, N, P, MT D, N, H, P, MT, 
B 
n/a 
American Family 
Physician 
No specific 
tests named 
C S1, Y N, H  A, D, S2 Painful shoulder – A, C, 
D, H, L, N, S2, S3 
BMJ No specific tests named 
No specific 
article 
No specific 
article 
No specific article No specific 
article 
P, D, external rotation 
emedicine.com 
Topic in 
surgery 
heading. No 
tests 
discussed 
Topic in 
surgery 
heading. 
No specific 
tests names 
S1, Y (not 
recommended) 
N, H, Yocum test No specific test 
noted, but E/J 
discussed. 
Impingement 
lidocaine test. 
Details tests for muscles 
supraspinatus – J 
Infraspinatus – MT, 
Patte test 
Subscap – G and 
modified G 
Essentials of 
Musculoskeletal 
Care 
No specific 
tests named 
No specific 
tests named 
No specific 
tests named, 
but S1 
described 
H, N, S3 No specific 
tests named, but 
D described 
n/a 
Harrison’s online No specific tests named 
No topic on No topin on P P n/a 
Nurse 
Practitioner.com 
n/a n/a n/a n/a H, J, N, S2 n/a 
UpToDate A A (includes cross arm) 
Y A, H, N, P, S3 
 
D, P, MT (ext 
rotation) 
All – NFL sign for 
AROM 
A – Apley Scratch Test   B – belly press; C – Cross arm; D – Drop arm; E – Empty can (Jobes) G – Gerber (lift-off); H – Hawkins; J – Jobe’s (empty can); L – Lift-off (gerber); N – Neer’s; P- 
Painful arc; S1 – Speeds; S2 – Spurlings;  S3 – Supraspinatus (Jobes / Empty can); Y – Yergasons. MT  = Non-named resistance tests for rotator cuff muscles. 
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